SUMMARY Total body water (TBW) and total body potassium (TBK) were studied in 40 ileostomists before (with conventional ileostomy) and one year after conversion to a continent ileostomy. Each patient acted as his own control. Total body water was determined by using an isotope dilution technique and TBK by counting the gamma radiation from the naturally present nuclide 40K in a whole body counter. Measured values of TBW and TBK were compared intraindividually (conventional versus continent ileostomy) and also with 'normal values' obtained from the same laboratory and based on a multiple regression analysis of data from 476 healthy controls. There was no evidence of water or potassium depletion in ileostomy patients, neither before nor after construction of the continent ileostomy.
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Proctocolectomy and construction of an ileostomy inevitably results in an increased faecal loss of fluid and electrolytes.' Normal stools contain approximately 100 ml of water, whereas a well established normally functioning ileostomy discharges 5-600 ml! day.'2 Thus, the implications with respect to water balance in these patients are obvious. Earlier studies in patients with conventional ileostomies have indicated a reduction in total body water which has been interpreted as a state of chronic dehydration. 34 The (SD) five years before the investigation and had no signs of small bowel inflammatory disease. None of the patients had had a small bowel resection of more than 10 cm. All patients were studied twice; at the first occasion, when having a conventional ileostomy and then a second time one year after conversion to the continent ileostomy. In this way each patient acted as his own control, making an intraindividual comparison possible. The mean age, body weight, and height at the time of the investigations are designated in Table 1 .
All subjects were in good general health at the time of both investigations and the haematological and biochemical values were similar at both examinations as indicated in Conventional ileostomy TBW (I) Fig. 1 having a conventional ileostomy and after construction of the continent ileostomy, are illustrated in Figure 1 . Mean values (SD) for conventional and continent ileostomists and the corresponding predicted values are presented in Table 3 . When the difference between the two observed values (conventional -continent ileostomy) of each subject was calculated, it resulted in a mean difference for all patients of 0-8 (0.6) litre (mean SE)), the resulting 95% confidence interval being -0-3 to 1.9 l.
To make a comparison between observed and predicted values possible, the deviation expressed as a percentage of predicted values was calculated for conventional as well as continent ileostomies. Mean difference for conventional ileostomists was 3.0 (1.4) (SE)% and for continent ileostomists 2-2 (1.5) (SE)%. The resulting 95% confidence limits being 0-3 to 5-7% and -08 to 5-2%, for conventional and continent ileostomies respectively. 
